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This is a request for a X continuation or Q divisional application under 37 CFR 1 .53(d) 
(continued prosecution application^)).^ 

e ntitled NUCLE.C AC.D SEQUENCES AND PROTE.NS ASSOC.ATED W.TH AG.NG 

NOTES 

mmmmmmmt 

Office (Apr. 1 1, 2000). „ . f mus( be ff / ec f under 37 CFR 

not to be abandoned. z 

/n (he ffle /acfcef. , wence of (he specification and none shofig* 

35U SC120 STATEMENT: ,n a CPA, no reference ,o <h. p*r apj*a« ~£<^f ?S££r a CpA ft. *P~* — e kI 
* — d/f a T sen« en ce «c/ng in such request. 37 CFR 1W CO 

«c/ by 35 U.S.C. f 20 and (o every W l,cstl ™ ^™™ ^ card lnformatio „ should not be included on th.s form. Q 

Z^S^ . 
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1 n Enter the unentered amendment previously filed on 
U under 37 CFR 1.116 in the prior nonprovisional application 

2 X A preliminary amendment is enclosed. 

3 □ Th s applied is filed by fewer than a.l the inventors named in the pnor app.ic, , , 37 C PR 1.53 (d)( 
a. □ |«£7E the following invents) named in the prior nonprovisiona. appl.cation. 

b □ T^ventor(s)tobede.etedaresetforthonase P arate S heetattached hereto. 

| 4. □ A new power of attorney or authorization of agent F^ 1 ^^^ 00000085 201430 09292758 
,□ lnfo m ;a «on D is d osureState m ent ( , D S)i S enc l osed: ^ 

a. □ PTO-1449 03 FC .g02 168.00 CH 

b Q Copies of IDS Citations 



PTO/SB/29 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U S Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995. no persons are required to respond to a collection of information unJess it displays a valid OMB control number. 



CLAIMS 



(1)FOR 



TOTAL CLAIMS 
CFR 1.16(c) or (j)) 



(37 C 



INDEPENDENT CLAIMS 
37 CFR 1.16(b) or (i)) 



(2) NUMBER FILED 



17-20* = 



7-3** = 



(3) NUMBER EXTRA 



0 



MULTIPLE DEPENDENT CLAIMS (if applicable) (37 CFR1 .16(d)) 



(4) RATE 



x$18= 



x$84= 



BASIC FEE 
(37 CFR 1.16) 



j Total of above Calculations 



Reduction by 50% for filing by small entity (Note 37 CFR 1 .27). 



Reissue claims in excess of 20 and over original patent. 
Reissue independent claims over original patent. 



TOTAL = 



(5) CALCULATIONS 



$0 



$336 



$740 



$1,076.00 



$538.00 



$538.00 . 
"TTT 



6. Smal1 entit y status: Applicant claims small entity status. See 37 CFR 1 .27. 

7. The Commissioner is hereby authorized to credit overpayments or charge the following fees to 
Deposit Account No.20- 1430 : 

a. n Fees required under 37 CFR 1.16. 

b. [~~l Fees required under 37 CFR 1.17. 

c. O Fees required under 37 CFR 1.18. 

8. f~~| A check in the amount of $ is enclosed. 

9. CH Payment by credit card. Form PTO-2038 is attached. 

10. □ Applicant requests suspension of action under 37 CFR 1.103(b) for a period of _ 

months) and the fee under 37 CFR 1.17(1) enclosed. 

1 1 . CD New Attorney Docket Number, if desired 

[Prior application Attorney Docket Number will carryover to this CPA unless a new Attorney Docket Number has been provided herein.] 

12 a. D Receipt For Facsimile Transmitted CPA (PTO/SB/29A) 

b. X Return Receipt Postcard (Should be specifically itemized, See MPEP 503) 

13. □ Other: ■ 
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months (not to exceed 3 
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The prior application' s correspondence address wM^^ CPA 
tfOm . unless a new correspondence address is provided below. ; j, 



14. NEW CORRESPONDENCE ADDRESS 



£3 Customer Number or Bar Code Label 



Customer No. 20350 

(Insert Customer No. or Attach bar code label here) 



"253" 

CD 



or Q/Vew correspondenc^ggdress below 



Name 



Address 



City 



State 



Country 



Telephone 



Zip Code 



Fax 



15. SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED 



Name (Print /Type) 



Signature 



Registration No. (Attorney/Agent) 



Date 



42,058 



04/01/02 



[Page 2 of 2] 



SF 1332123 v1 



